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vascular disease, representing 
orders, and with asthma, considered as a 
porasympathetic psychosomatic disorder. In 
addition it was possible to compare figures 
obtained in 1958 with figures obtained in 
1950. Asthma was more prevalent in the 
community with the highest percentage of 
older people. The tension disorders were 
most prevalent in the most rapidly growing 
suburban community. This finding agreed 
with results of previous studies of the distri- 
bution of emotional disorders among dif- 
ferent groups within the communities. 
It would be interesting to learn whether inci- 
dences of coronary heart disease as well as several 
other psychosomatic disorders are rising in expand- 
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PSYCHOSOMATIC PROBLEMS IN A RAPIDLY GROWING SUBURB 
Richard E. Gordon, M.D. 
and 
Katherine K. Gordon, B.S., Englewood, N. J. 
9 
170 
ULTIPLE interrelated factors have been 
reported to be associated with psychoso- 
matic disorders—genetic predisposition, Certain diseases were compared as to their 
body type and constitutional variables, incidence among patients admitted to gen- 
early psychological conditioning, climate, diet, eral hospitals in three communities which 
personality, occupation, exercise, and others. Recent- differed markedly as to their rate of growth 
ly particularly in patients with coronary heart in recent years and as to the mobility of their 
, important findings have been popes inhabitants. Bronchopneumonia, representing 
relating definite somatic abnormalities to vior disorders not psychosomatic in origin, wos 
patterns and socioeconomic pressures and stresses. compored with duodenal ulcer and cardio- 
Lee and Schneider ' recently showed that lesser 
executives and white-collar workers were more 
prone to hypertension and arteriosclerosis than top 
executives. Friedman and Rosenman * reported their 
important findings that men exhibiting a behavior 
pattern primarily characterized by intense ambi- 
tion, competitive “drive,” preoccupation with “dead- 
lines,” and a sense of time urgency were more likely 
candidates for coronary artery disease than com- 
parable groups of either more lackadaisical or 
chronically anxious and insecure, but noncompeti- 
tive, persons. American society praises and highly 
rewards competitive, “getting ahead” behavior. 
Such persons by their energy and drive, by working 
long hours, and by going to college at night often 
rise from working class, immigrant origins into the 
American middle class, buy their own homes, and 
move into the rapidly growing suburbs. 
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ing suburban communities. For the rapidly changing Census data gave growth rates as an indicant of 
geographical mobility. Previous studies have shown 
loaded roads, recreational facilities, and andl 
other resources, may contribute its share of stress lated with cultural and socioeconomic in 
to a patient's overburdened psychophysiological Englewood and Bergen counties generally.“ A 
functioning. Futhermore, this suburban move up- 

patients, all under 60 years of age and for 
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cidence of duodenal ulcer in women of all age Englewood and Kingston hospitals, 1957, x°=4.0, 
groups has risen in Englewood (x’=3.7, p near p <0.05; boys versus 
0.05), but particularly that in young women 1950-1952 and 1956-1958, 


‘ boys versus girls, Englewood 
Essential Hypertension and Hypertensive Car- tals, 1957, x*=4.7, p <0.05). 


.—Englewood’ 
sential hypertension and hypertensive cardiovascu- 
lar disease was significantly higher than that of Relationship of Degree of Mobility and Percent- 
Kingston (x*=4.7, p <0.05) and very significantly age of Psychosomatic Disorders.—It would 
higher than Olean’s (x’=45, p <0.001) (table that, except for asthma, there was a direct and very 
1). There was a rise in Englewood in essential significant relationship between the degree of 


Taste 3.—Patterning of Various Disorders, Comparing Englewood and Kingston Hospitals, 1956-1958 


Asthma Coronary Thrombosis Duodenal Hepertension Broachopacumoaia 
Age Group, Yr. &F GM &F &M &F GM GF GF GM GF GM GF GM GF GM GF GM GF 
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Total 


p near 0.05), but not in Olean (table 2). The per- several psychosomatic disorders 
centage of young women with hypertension was also wood Hospital, in a fast-growing suburb, had the 
greater in than in Kingston, but not highest percentages of patients with coronary 
significantly (table 3). A rise in incidence of essen- thrombosis, duodenal ulcer, essential hypertension, 
tial from 9% to 15% occurred from and hypertensive cardiovascular disease; Kingston 
1950 to 1958 in Englewood (table 4), but not to was intermediate; and Olean General Hos- 
levels. in a stable rural community of western New 
Bronch a.—The over-all percentage of ork state, had the lowest incidence (table 1) 
bronchop in the three community hospitals It seems that, with the rapid growth of the sub- 
was not very much different in the year 1957 (table urban area around Englewood since 1950, per- 
1) and was relatively unchanged through the years centages of coronary thrombosis and hypertension 


Tasre 4.—Patterning of Various Disorders, Englewood Hospital, 1950-1958 


5.4, p <0.02; young men versus young women, and 44 years of age) exceeded those in Kingston 


from 1950 to the (x*=3.1, mobility of the and the of 
Coronary Thrombosis Tnaxtenal Ulcer Peeential Hypertension Bronchopneumonia 

<M GF GM GF &M GF GM GF GM GF GM GF GM GF GM GF GM GM SF GF GM 
Age Group, 
in Olean (table 2). However, two consistent trends have increased more rapidly. In Olean Hospital, in 
appear, for higher percentages in boys and young a rural community, only the percentage of coronary 
women patients in Englewood in recent years as thrombosis increased. Interestingly, incidence of 
compared both to the other hospitals and to previous bronchopneumonia also increased in Englewood, 
years in the Englewood Hospital (tables 3 and 4). primarily because of the greater number of boy 
These differences are statistically significant. (For and young women patients (table 2). 
young men versus young women in Englewood For every disorder in Englewood Hospital per- 
Hospital, comparing 1950-1952 and 1956-1958, x°= centages of young women patients (between 18 
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latter groups.’ One wonders 
| 
wn, the house must be spotless « 
dren must be kept scrubbed « 
ready overstrained couple, “cor 
mption” can help cause bad 
pressure. 
Insight in P. 
only if a person's 
ng and 
ake hold of 
g”—and then no 
why he is und 
over. This is 
system } ‘ 
atically—it is not 
annot will it to 
al events in our 
and ressful events fro 
feeling well protected, and begin ) which indicate possible potential . 
living. When the memories of his _ ms to “stop pushing yourself or , 
supported by present dangers, his heart attack” may even add a new 
sion can subside. However, he sti less practical suggestions are offered 
play, for most of his education ans by which life can be made much 
not for constructive leisure, and ore realistically secure. A pattern of 
time irreversible anatomic damé 
have occurred to his system. 
relax after she Culucs— Uaullas, TESSES, 
, and conf or physical injuries—dangers that are 
difficult responsi med and unconditioned stimuli for 
helpful assistants, ehavior. 
he, as well as her husband, once she down can occur. However, a tic or emo- 
of fulfilling her responsibilities com- tional disorder is itself a stress, and a disgrace in our 
fortably, must still learn better to enjoy her freedom, society's thinking. The fears of patients with psycho- 
independence, and leisure physiological symptoms, whether with organic 
chophysiological mechanism of lesions or not, are increased by the very presence of 
will then operate. The person who the symptoms. They have seen friends and relatives 
self does not experience emotional succumb to emotional disorder, heart attacks, or 
readily. early death. They are to dread these con- . 
The Father-Son Problem.—As new if, 
problem, the modern middle-class 
leisure are geared toward his 
success. His son contributes little 
to a farmer's or blacksmith’s son. 
children interfere with personal 
well as freedom. The cost of their 
sents an increasingly greater 
financial security. Children in 
and wife companionship and % 
Fathers, sensing their sons’ needs, and 
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SOME PSYCHOSOMATIC ASPECTS OF ASTHMA 


Charles L. Heiskell, M.D., John M. Rhodes, Ph.D. 


ASTHMA—HEISKELL ET AL. J.A.M.A., Aug. 8, 1959 
9. Hollingshead, A. B., and Redlich, F. C.: Social Class 
and Mental Illness: Community Study, New York, John 
Wiley & Sons, Inc., 1958. 
10. Green, A. W.: Middle Class Male Child and Neurosis, 
in Social Perspectives on Behavior, edited by H. D. Stein 
Medicine: Study of Sick and R. A. Cloward, Chicago, the Free Press, 1958, pp. 27-34. 
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istic modification of the “conversion when an 

“organic,” as opposed to a “functional,” cause for profile with the greatest deviation the normal 

symptoms is present.) mean (fig. 3) but it still retained a definite similiarity 

In order to compare the area of the psychoso- to profiles of the first three functional classes of 
matic V present in the different functional classes asthma so far as the Hs, D, and Hy scales were 

of asthma, the score (#t"”)—D was computed (see concerned. The group with allergic rhinitis had a 

MMPI Seoles Prycho- 
Hy Hs+Hy D 
Group (No. of Patients) Av. 8.D.4 AY. 8.D. 2 Av. 8.D. 2 
pS we 61.7 12.1 42.2 ma 1.0 24 G14 
clase 

table) and compared to the functional class. There profile which also resembled those in the first three 

appears to be a close negative correlation between functional classes of asthma, particularly functional 

increasing functional impairment by group and class 1, in which the patients had been asympto- 

7 the area of the psychosomatic V shown in the mean matic for three months prior to taking the test. 
profiles. (The score "++: has been said is with asthma have a functional 
a measure of anxiety* and shows less corre partially dependent on the amount 
they receive, they were also arbi- 
te D0 ty Po Po Bed on the basis of therapy received 1959 
RmwsA following criteria, as applied to Vv. J 
90 |-- -|---/-- h period prior to testing: 1. The 
ad took no medication. 2. The pa- 
occasional doses of sympathomi- 
. 8. The patient regularly took 
ic drugs orally, with occasional, but 
me SS uppositories. 4. patient regu- 

10 pathomimetic drugs orally, used 
sympathomimetic nebulization daily, and received 
epinephrine injections not more than once weekly. 

the above medica- 
of more than one 
was on long-term | 
60 |---|-- to be no sig- | 
MMPI scores and 
four groups ac- 

and the MMPI scores. ) 

Fig. 3—MMPI profiles of patients with allergic rhinitis Comment | 

and pulmonary emphysema. It is evident that patients with asthma show an 

of Sunctionsl for the Hs, D, and Hy scales, in a 

the psychosomatic V.) These would indicate 

that the Hs, D, and Hy scales and their interrela- the basis of this consistent asthma could, 

tionships effectively reflect some variable related 

to the functional classification of asthma. is further evident from data that the closest 
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COCCI WITHIN PHAGC 
which other virulent microbes failed to t 
all staphylococci were ingested by 
for long periods within both 
and that this ability correlated 
to five hours within the 
bag negative strains isolated 
iation could thus be made between these 
studies by Tompsett showed that such 
lid not.—D. E. Rogers, Observations 
jeoee Bulletin of the New York Academy of 
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FATALITY AFTER INJECTION OF SCLEROSING AGENT TO PRECIPITATE 
FIBRO-OSSEOUS PROLIFERATION 
Richard C. Schneider, M.D., Jack J. Williams, M.D. 
and 
Leopold Liss, M.D., Ann Arbor, Mich. 
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Immediately after transfer of the patient from rubber catheter used in the ventriculostomy was 
the operation table to the stretcher, it was observed demonstrated passing through the cerebral cortex 
| ventricle, which was slightly 
s and medulla were symmetrical, 
gross evidence of an adhesive 
xamination.—There was both an 
ic pattern observed in the study 
spinal cord. Acute inflammatory 
ited to the base of the brain in 
and the upper cervical spinal 
jor vessels near the fourth ven- 
perivascular infiltration. The cho- 
markedly infiltrated (fig. 3). The 
bited some edema and generalized 
teral ventricles there was marked 
is with astroglial proliferation 
tions in the ependymal layers. 
ymitis was demonstrated in the 
and fourth ventricles. 
of the spinal cord was markedly 
showed active gliosis with degen- 
nerve fibers. The most marked 
were demonstrated in the spinal 
and meninges had fused together 
tly indistinguishable. The spinal 
meninges had compressed the cord and anterior . 
and posterior spinal roots (fig. 4). No signs of acute 
\ ty ig 
fourth ventricle. Pronounced acute inflammatory changes (fibrin 
) of cerebellar meninges and choroid plexus. 
inflammation were seen in the cauda equina. Here 
the connective tissue was dense, acellular, and 
partially hyalinized, with the most conspicuous 
eature being the marked connective tissue prolif- 
eration around the blood vessels, representing an 
old chronic periarteritis (fig. 5). 
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of the spinal cord but even of the brain stem, with operative complication and immediate cause of 
death. It no doubt was due to hemorrhage from a 
hydrocephalus culminating in . arge vein which was not bleeding at the time of 


sheath was not essential to success. Therefore, they the anatomic fact, pointed out by Lee," that in 
concluded, the relief of pain in these cases was man the sensory root of the nerve is angulated at 


TLE 


| 
relieved by a removal of t 
carefully that it produces therefore, presumably lies in the sensory root. 

In 1937, Frazier and assc 2020 E. 93rd St. (6) (Dr. Gardner). 
the lesion responsible for t References 
in the thalamic-cortical cc . 1. Wyburn-M R.: Nature of Tic Douloureux; Treat- 
and co-workers '’ advanced experimental evidence ment by Alcohol Block or Section of Great Auricular Nerve, 
that suggests that the cause of trigeminal neuralgia Brit. M. J. 98119-122 (July 18) 1953. 
could be in the descending nucleus of the trigem- 2. Taarnhgj, K. P.: Personal communication to the authors. 
inal nerve. These theories, however, fail to explain 

trigeminal neural constitute a symptom 

oF eee 4. Sheldon, C. H.; Pudenz, R. H.; Freshwater, D. B.; and 
“idiopathic” gam the iate! by Crue, B. L.: 
manipulation of the root where it crosses the apex _—1955. , 
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CANCEROPHOBIA AND DELUSION 
Carl H. Fellner, M.D., Madison, Wis. 195¢ 
practitioner will fairly often be con- Vv. J 
a middle-aged patient with a history of 
and aches more or less well localized There are two types of patients who con- 
recent onset who on physical examina- sult physicians in connection with the feor 
yield any findings of organic illness of having cancer and in whom malignancy 
explain the hy pee It might be cannot be detected. Those who fall into the 
repeated visits that patient will con- cancerophobia classification can accept reas- 
to the physician his fear of having surance and regain normal status. Those who 
EES this fear is voiced and discussed, most present the delusion of cancer ore unable to 
of such illness and the will dis- onxious. In this second group, need for psy- 
appear with the medication prescribed, usually chiatric treatment may be overlooked even 
sedative or analgesic. when it hos become urgent. it is important 
his patients from seeking consultation on such an 
“imaginary” ailment, mainly because he recognizes 
the tremendous importance of early detection of 
they feel that something might be serous wrong connected his physical health, the patient ex- 
their bodies. At the same time, the physician periences a sudden rise in anxiety and feels threat- 
also expects his patient to be able to accept his ened and insecure. As a result he becomes overly 
considered opinion that nothing is seriously wrong concemed with his body and body functions. Some 
and that there is no evidence of cancer. Most pa- vague pain or sensation which under ordinary cir- 
tients can do that, but some cannot. by 
general practitioner “cancerophobia” and increased tensions which in tum set up a vicious 
is able to accept reassurance as to the absence of ee Sees See eee 
ness area. Once this circle of anxiety 


but 
ing from insomnia with early morning waking, loss which he denied. In addition there was increased 
of interest in his usual pursuits and in his environ- demand and pressure at work resulting from cer- 
ment, loss of appetite with some recent weight loss, tain changes in his employment. The combination 
disturbance of concentration, and increased emo- of these two factors, namely, the mild organic brain 
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SOLITARY SIGN OF NEW OCCUPATIONAL DERMATOSIS DUE TO SILICA HAIR CURLERS 
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FINGERTIP HYPERESTHESIA 

We wish to a distinctive new entity seen 
of the fingertips. After considerable diag- outer layers of the skin were 
nostic study the hyperesthesia was demonstrated to dork-tield microscopy of 
be due to tiny particles of silica which became em- 
bedded in the epidermis, impinging on the sensory 
nerve endings. The recent widespread use of silica 
or sand-coated hair curlers suggests that such an 
invisible foreign-body hyperesthesia may become 
common among beauticians unless efforts are taken 
N 
a % neutrophils, 23% lymphocytes, 2% 
nd 1% eosinophils; hematocrit value 
s, occasional hyaline and finely granu- 
s and 4+ protein; serum Kolmer and Kline 
nonreactive; blood urea nitrogen level 10 
hange ugar level 83 mg.%; calcium level 9.1 mg.%; 
D touch orus level 2.7 mg.%; protein level 5.8 Gm.%, 
been bumin 3.3 and globulin 2.5; and x-rays of 
of a h ands, and cervical spine normal. 
ic: ral physical examination was noncontribu- 
on: pase. Results of vascular 
She d: temperatures. Radial ulnar 
ow we as were oscillometric readings. 
or, and tive hyperemia 
rk OF Mosed a normal ci 
= aceipn: with a variety of 
me At that time ne 
gnoses, including glomangioma the incapacitating 
peripheral neuritis, 
rib syndrome, hysteria, 
From the Depastment of Dermatology, University of Pennsylvania —_— 
School af Medicine. 
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Specifically questioning the patient regarding 
abrasive materials, we were then able to elicit the 
fact that three months prior, coincident with the 
appearance of her fingertip problem, she had first 
bedun to use a new “silicon hair curler.” She de- 
scribed handling as many as 450 of these a dav. 


Fic. 1.—View of silica hair curler, showing surface rough 
with irregularly glued grains of silica, As curler is twirled, 
points of maximal friction are at medial tips of thumbs and 
tips of fourth fingers. 


six davs a week, for nearly three months. These 
silicon hair curlers were covered with a fine granu- 
lar material, presumably sand qhied to a cardboard 
roller, In the course of use. the curlers lost their 
rough surface and. once smooth, had to be dis 
carded. Prior to the exclusive use of these new 
curlers the patient had been using regular rubber 
and plastic curlers. In addition to the contact with 
the silicon curlers, the patient had considerable 
daily “wet work” with alkaline hair sets and waving 
solutions. It became apparent that tiny invisible 
fragments of the silica material from the curlers 
might have become embedded in’ the softened 
macerated stratum corneum and epidermis as a 
result of constant use of the curlers. 

Many observations and tests confirmed this. First. 
the gross hyperesthetic areas proved to be exact 
points (fig. 1) of maximal friction between skin and 
curler. 

Second. the curler particles, measuring 0.5-1.0 
mm., were found to fragment easily into micro- 
particles Spectroscopic cxamination 
vealed them to be essentially silica. Silicon was the 
major component, with less than O.1% each of 
aluminum, iron, calcium, magnesium, titanium, and 
copper present. The following elements were 
checked, but not found: chromium, boron, cobalt, 
cadmium, lead, columbium, manganese, gallium, 
nickel, germanium, silver, gold, sodium, molvbde- 
num, zinc, platinum, antimony, strontium, arsenic, 
tellurium, barium, tungsten, berviliam, vanadium, 
bismuth, and zirconium. 
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Third, the hyperesthesia could be shown to be 
composed of many micropoints of hypersensitivity. 
Such study was done with use of a micropoint 
(Oy) stimulus. The points of pain on pressure were 
precise and exactly localizable. All of the discerni- 
ble microfissures were hwpersensitive, but many 
hvpersensitive points could be found where the 
overlving skin was entirely normal at SQ oo. All of 
the testing was done under high-pow oT stereoscopic 
visualization with a micropoint stimulator and in 
such a wav that the patient was unaware of the 
point of stimulus. Significantly, the points remained 
constant site and attempts to secure varving 
sensory responses from the patient met with failure. 
The exact number of hypersensitive points was hich. 
For example, careful mapping of the right fourth 
fingertip revealed 22 distinct puncta. The points 
were remarkably discrete. so that testing the skin 
from 100s away dave a negative report. Finally, the 
hyvperesthesia was alwavs appreciably less when the 
stratum corneum was drv. 


Fig. 2.—View of epidermal biopsy from tip of patient's 
finger, showing site of entrance of irregular particles of sand 
from hair curler. Part of foreign material has fallen out dur- 
ing sectioning, but shape of gross particle can be seen as 
lacuna in stratum corneum (210 x }. 


Fourth, superficial skin biopsies were obtained 
(December, 1958) and study of complete serial sec- 
tions revealed many black foreign bodies in the 
stratum corneum (fig. 2) and a lesser number in the 
lower epidermis. An occasional particle was seen in 
the upper papillary layer of the dermis. In some 
specimens ragged lacunae could be seen which 
were presumed to be the site of the silica prior to 
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sectioning. It was possible to see the points of entry 
of some of the larger particles. Some pressed di- 
rectly on the Meissner tactile corpuscle of the 
dermal papilla (fig. 5). Significantly, some of the 
histological particles could easily be dismissed) as 
“dirt on the slide or stain precipitate” by the casual 
examiner. Only by being alert to the possible appear- 
ance of these arains and by using serial sections was 
it possible to track down the offending mechanical 
agent. Conclusive evidence of the identity of the 
intraepidermal particles and the silica of the rollers 
was provided by darkfield microscopy. Under this 
form of lighting the particles no longer were dark 
but became retractile with minute concentric ring 
formations seen under photography in both the 
tissue foreign material and the silica fragments. 


Fig. 3.—View of irregular black silica particle in epidermal 
rete peg, impinging on Meissner’s corpuscle in dermal papilla 
(right). Nerves are not stained, but typical collagen whorl of 
Meissner’s corpuscle can be seen (1360 


€ we the cause had been detected, it was possible 
to offer a cure. The superficial location of the ma- 
terial has made it possible to remove the cause of 
the hyperesthesia by a superficial razor shave bi- 
opsy.' This requires no sutures and heals well. In 
this patient the operation was followed by tem- 
porary numbness and hyperesthesia, In all, the 
operation was performed on five of the fingertips. 


Comment 


We have described a new occupational hazard 
for hairdressers, which to our hnowledwe has not 
been previously reported Clinically occult, the 
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problem presents itself as a punctate, highly local- 
izable hyperesthesia of the fingertips. In some in- 
stances under high maanification the skin surface 
may reveal tiny fissures, but in others the skin may 
be entirely normal Ht thus becomes an “invisible 
occupational dermatosis” readily recognized only 
after securing the history of contact with silica hair 
curlers. Skin biopsy will confirm the diagnosis of 
revealing microscopic intracpidermal silica particles 
at the points of fingertip tenderness. It can be seen 
that the silica fragments will penetrate the macer- 
ated skin of persons who have their hands in various 
rinses, sets, and wave solutions. Furthermore, the 
degree of exposure will in part be a determinant. 
We have no knowledge of the factor of individual 
susceptibility. Differential diagnosis will include 
neurological or peripheral-vascular disorders. In- 
deed, the patient may never have been seen by a 
dermatologist because of the absence of objective 
cutaneous signs. Glomangioma remains the condi- 
tion which will most likely simulate this entity. 

Proplhy avis must center on the avoidance of these 
new silica rollers. The degree of hazard cannot be 
accurately assessed at present, but it appears prob- 
able that repeated daily contacts with the silica 
roller might produce symptoms ina high proportion 
of protessional beauticians and make avoidance of 
the device mandatory, 

Active treatment consists in removal of the for- 
eign material, Generally, it would appear this can 
best be dome by a superficial razor shaving of the 
top Laver of skin. Local as well as systemic medical 
treatment would seem to be ineffective. Llowever, 
it the particles are all intraepidermal, it might be 
anticipated that over a period of months spon- 
tuncous shedding and cure could occur. 


Summary 


A new, invisible occupational dermatosis, clini- 
cally mimicking glomangioma, occurred in a hair- 
dresser. It consisted of punctate hypersensitivity of 
the fingertips resulting from entrance of foreign 
particles of silica. These silica particles rubbed off 
anew type of hair curler and became embedded in 
the macerated outer Liver of skin. Microsurgical 
treatment was successful in the case reported. 

University Hospital, 36th and Spruce street. (4) (Dr, 
Shelles 

Mir. F. Glitort did the photographic work in this 
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of isolation of malignant cells from the blood; the negative for tumor cells does not mean that cells are 
technical manipulations are considerable and the absent, since many tumor cells are lost in the initial 
tumor cells may be damaged by the strong hemolyz- sedimentation of erythrocytes. 
ing agent used. The method developed by Malmgren and asso- 
ciates* is a combined enzymatic and filtration 
1. Add blood to method. Each blood sample (20 mi.) is washed 
with saline solution to remove naturally occurring 
antistreptolysin. The sample is then treated with 
Centrifuge streptolysin O, which lyses the erythrocytes 
and leukocytes. After this, 
Papanicolaou method 
2 Wash with Fi mphocytes and tumor cells are 
on slide 
showing epidermoid carci- 
(x 1,100). 
ile others require much time and many 
ges. Cells are often distorted in the 
pf the filter by the pressure required for 
icroscopically, the filters are “wavy,” as 
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ELECTROSHOCK THERAPY—LESSE 
or 
<The idea of specific choice of anesthesia 
upon two rather broad concepts. The first 
states require or are harmed less by a certain 
is that there exist certain 
particular anesthetic agent. 
my stand on this matter is 
varying choices of 
in results. Such 
~ method or one 
contraindicates the use 
are due to the toxic 
to overdose of the 
hypoventilation or 
agent. One might look 
better agent for a sick 
very flexible, offers a <a 
depression of myocardial 
than other inhalation 
in Choice of Anesthetic Agent, 
can Academy of Ophthalmology end Otolaryngology, March-April, 1950. 
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CHLOROTHIAZIDE—BARTELS ET AL. 100/3787 
before chlorot in 47 patients, patients were given a 4-Gm. 
that basal blood pr sodium diet during the study. 
1. All patients 
3 for at hre A decrease in the mean blood of over 
rears, and the basal narrated in 52 patients (80%). Only 2 of the 
grades 3 and 4 hypertension 
: to 35 mEq. per Liter or Below 
to 
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transient aphasia had patients who 
mm. per 
continued because of o2to3Gm. 
—— level of 1 these three pa- 
suffered a cerebral ability to con- 
three weeks of the therapy was 
controlled with hexamethonium. 
od on a — of mecamylamine under- 
chloride reserpine (Serpesil) @ pronounced drop in 
(case 51), a 32-year-old man was noted in all cases—the average 
of hypertension, was mm. Hg or a 27% fall in the mean 
rac these showed a marked 
wrothievic Cn. the dosage of chlorothiazide was 
reserpine, 0.25 mg. were given 
Normeol 
4 
TEKS 4 8 12 16 20 
Because he was 6 agents; both were able to dis- 
nervous as a result of these agents when chloro- 
ganglionic blocking was : 
12 patients, and in an editions! 6 
be reduced by two-thirds or one- 
patients. a in 
wit 
grades 1 and 2 hyper- 
4 
= who nage less than a 10% fall 
pressure, me was 
1 and 2 in 10. pressures 
levels in 28 of the 6 patients; 
patients the diastolic pressure re- 


= 


> 
|} 


+ 


17¢ 


ee @ 
eee eee @ 


ee @ 

eevee ee 


eee e*eeeeee 

@ 


Three patients could not tolerate potassium 
only two 
potassium level 
day: Hower. 


ET AL. 
kalemia, with the Q-T interval prolonged 
of 65 patients 250/150 mm. Hg. As evidence of 
(43%) showed tassium depletion, 40 mEq. per 
3.5 mEq. per chloride was administered 
the table. Of for one week before the serum 
serum potas- reached a level of 3.7 mEq. 
the fact song also exhibited signs of 
Gm. of potas- with an initial carbon 
chlorothiazide power of 34 mEq. per liter and 
One (case 55) received 92 mEq. per liter. The 
every other day, normal results. 
Serum K 
mEo./L 
6 
4 | 
EEKS 12 16 20 
Muctrating necessity of lowering dosage of chierethiaside when potesium chloride hes bese 
continues te fall. 
and the serum potassium level fell to 3.3 mEq. per 
liter. In another patient (fig. 1, case 48), who re- 
ceived 0.25 Gm. twice daily, the serum potassium 
level fell to 1.8 mEq. per liter and the electrocardio- 
gam showed definite hypokalemic changes despite 
concurrent administration thy of potas- 
. However, hypertension 
3 to grade 1 six months after 
chlorothiazide was initiated. 
(case 63) mentioned above as 
pressure while receiving 0.5 
twice for three weeks, thiazide ° 
and (Apreso- 2, 3, and 4. 
hypertension, exhibited a de- jj potassium 
level to 18 mEq. per potassium 
of nausea and weakness. exceptions to 
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each day can 
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This is 
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series, only 3 of 
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effect of other 
to have a 
own right. 
the serum 


| J.A.M.A., Aug. 8, 1659 
continued to decline but level below 3.7 mq. pet 
fallen even series the average daily 
been they used 750 mg. 
to below mEq. 
Lahey without the help of either 
effective supplement or reduction of the 
Because it The drop occurred in 
of chloride daily 
potassium 
its the that there 
; in cases potassium 
cases the 3.5 mEq. per liter for a much 
be either use of drugs which may 
be carefully con- 
addition to decreasing patients are potential potas- 
the pronounced fluctuation 
4 
2 
6 24 
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hyalinized glomeruli, and dilated tubules several a potentiated by _— resulting | 
weeks or months after correction of a deficiency chlorothiazide therapy. The danger of such an 
which lasted for six to eight weeks.° occurrence must be borne in mind, however. 
It fs now well recogsized that renal lesions may 
, accompany potassium deficiency in man.” Summary 
changes have been described in various diseases The effect of chlorothiazide was studied in a 
associated with potassium deficiency; depletion series of 65 hypertensive patients. A definite hypo- 
duced by diarta in ulcerative colts or bectlar tensive effect was observed in 80% of the patients. 
dysentery and chronic small intestinal fistulas; This effect was more pronounced in patients with 
renal disease such as adrenal cortical hyperfunction 
onic agents; it was most pronounced ia 
as 
renal tubular acidosis and macrocytic anemia (Fan- Of $3 patients who hed formerly required 
coni’s syndrome), subacute glomerulonephritis, and Vecking 18 won 
chronic pyelonephritis. tinue that therapy an additional 6 were able to 
The minimum duration and severity of the potas- reduce the dosage to one-half or less when chloro- 
sium depletion required to produce these changes thiazide was administered. 
4 
17¢ 
2 
WEEKS 4 8 i2 16 20 24 
Fig. 4 (case 58).—Usual response of serum potassium level when potassium chieride has been added. 
been present for many months before such changes a to . per or 
occur. In many of our patients, the serum potassium low. occurred in 12 patients despite the con- 
level was below 3.5 mEq. per liter on return visits current administration of 2 to 3 Gm. of potassium 
over a period of several months. Because this oc- chloride daily. It is now well recognized that renal 
it would seem advisable to reevaluate renal func- 
will show potassium waste, since in our series 
tion in these patients who have proved to be potas- depletion has occurred with or without impaired 
sium wasters. Thus far we found no alteration in renal function. 
renal function. The symptoms of potassium deficiency may be 
Postmortem observation of changes in renal struc- minimal and their onset insidious. It would seem 
ture in patients who had received chlorothiazide that periodic determinations of the serum potassium 
with prolonged potassium depletion will provide level are necessary in any patient who is receiving 
the final answer. We know of no such reports, nor chlorothiazide treatment for hypertension on a 
have we seen a patient who has had digitalis long-term basis. Such patients should be instructed 
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colloidal 
go and thee docs of riety 
ene melamine. The patient was 
several transfusions at home. 
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On Oct. 29, she had a severe bout of nausea and On admission, the hemoglobin level was 10.4 
vomiting after which she had a crushing pain in the Gm.%, red blood cell count 3,120,000 per cubic mil- 
anterior both arms limeter, and white blood cell count 2,750 per cubic 
and to the mid-back. The patient was in a cold millimeter with 68% adult poly 


during the attack, which lasted for several 14% stab cells, 16% lymphocytes, 1% monocytes, and 
She required morphine and meperidine 1% basophils. Urinalysis revealed a specific gravity 

(Demerol) throughout the night. During the subse- of L098 7, albumin few white blocd calle 
quent 11 days prior to admission to the Norwalk and no sugar. The blood urea nitrogen level was 11 
(Conn.) Hospital, she experienced extreme weak- mg.%, chloride level 97 mEq. per liter, and Venereal 
ness and had a persistent fever and tachycardia and Disease Research Laboratory test result negative. 
became forgetful, drowsy, and apathetic. An electrocardiogram taken on Nov. 12 showed a 


117/2806 
carcinoma. Prior to discharge, she was treated Complete physical examination was negative, ex- 
. with cept for evidence of marked 
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118/2806 CORONARY EMBOLISM—BOAS AND BARNETT J.A.M.A., Aug. 8, 1950 
pattern interpreted as a recent anterior wall myo- were not associated with destruction or fibrosis of 
cardial infarction. Repeated on Nov. 20, the tracing the leaflets. There were no adhesions of the com- 
was the same, except for a diminution in ee 
the Eon cf the T waves (fig. 1). 
Two days after admission, a pericardial friction 
rub was heard over the left precordial area. Despite 
tube feedings, intravenous administration of fluids, 
verru 
culiar refractile, deeply eosinophilic, acellular ap- 
pearance characteristic of verrucous endocarditis.’ 
masses on both cusps. 
in 
Fig. 3.—Cross section through verrucous embolus lodged 
in left main coronary artery ( x10). 
dia 
left It stained the bright blue of collagen with Masson's 
On both mitral and aortic stain (using aniline blue counterstain). The col- 
pele lagen could readily be distinguished from the red 
ma measuring from 5 to to orange color of the fibrin, which was sometimes 
(fig. 2). These masses adherent to it. The verrucous material also had a 
| t adherent to the valve cusps but markedly positive reaction to the periodic acid- 
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120/3808 
exudative type, break off to produce infarcts, and 


of verrucous material which arose from an 
endocardial vegetation, entered a coronary artery, 
and produced extensive myocardial infarction. 
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rarely even a fatal encephalomalacia.”* No cases 
were specifically cited. The case reported here is the 
first case, to our knowledge, in which verrucous em- 
bolization played such a dominant role clinically. 
Not only did the patient present a clinical picture 
and electrocardiographic evidence of a myocardial 
infarction but there was extensive embolization to 
the brain, spleen, and kidneys, all of which contrib- Moragues, V.; Bawell, M. B.; and Shrader, E. L.: Coronary 
Summary 
1941. (d) Reference 1. 
the M ty Gare Inaction Cady 
of In t Mat 
case described here death was caused by an em- Coronarica in corw di: Endo- 
(April) 1948. Porter, W. B., and Vaughan, E. W.: Coronary 
Embolism: Complication of Syphilitic Aortitis: With Report 
of 3 Cases, Am. J. M. Sc. 30@2184-191 (Aug.) 1940. 
1956. 
195 
Vv. 
THROMBOEMBOLIC DISEASE IN ADOLESCENCE 
Luis M. Ramirez, M.D., Johnson City, N. Y. 
Pulmonary heart disease resulting from throm- was unable to perform his usual activities. Two days 
botic occlusion of the small pulmonary arteries due pies 
zed in the right lower part of the chest, ting to the 
re- back at the level of the eighth intercostal space; it 
its was aggravated by deep breathing and was accom- 
Hii panied by a hacking, nonproductive cough. There 
- was no hemoptysis, weight loss, or dyspnea. There 
was anurexia, but without bowel or urinary dis- 
turbances. The patient had had an appendectomy 
at the age of 7, measles and mumps, and a tonsil- 
lectomy at the age of 6. There was no evidence of™ 
In a series of 97 cases of fatal pulmonary em- heart disease. He was an enthusiastic baseball 
bolism reported by Fowler and Bollinger,’ 81% oc- catcher and had practiced intensively as such for 
curred in the group over 40 years of age, the three years prior to admission. 
median age group eins O00 70. The patient was slender, well-developed, and 
? The case presented appears to involve one somewhat apprehensive, although not in acute dis- 
of the youngest patients yet reported with massive tress. Physical examination revealed a body tem- 
pulmonary embolism. A similar case in an 18-year- perature of 101.4 F (38.8 C); pulse, 100 beats per 
old athlete has been reported by Neuhof and Klein.‘ _—s minute; and respirations, 25 per minute. The blood 
pressure was 120/80 mm. Hg. The throat was not 
of Case injected. Examination of the heart revealed no 
A 15-year-old boy was admitted to Wilson Me- cardiac enlargement or murmurs. A few coarse 
morial Hospital on Aug. 6, 1957. About one month crepitant rales were heard at the base of the right 
before admission, he had experienced increasing lung. No dulness or increased vocal fremitus was 
weakness and easy fatigability to the extent that he noted at that time. The left lung was normal on 
From Charles S. Wilson Memorial Hospital, = ”™” auscultation and percussion. The abdomen was soft, 
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Summary 
In a fatal case of multiple pulmonary embolism 
W. A.; Castleman, B.; and 
Emboli to Lungs with Subse- 
England J. Med. 
‘A. J. Med. 240402-427 
, J. A.: Pulmonary Em- 
Fatal Cases, Surgery 9@0650- 
S. H.: Massive Pulmonary Em- 
Sinai 
April) 
ted. Savacd cal Pa- 
pulmonary 
Halothane (Fluothane).—2-Bromo-2-chloro-1,1,1- thoroughly trained individuals who are familiar 
trifluoroethane.—The structural formula of halo- with its pharmacology and 
thane may be represented as follows: with the techniques indicated 
— Induction with halothane 
H-C-C-F most patients 
Br F sali 
Halothane, a vol: 
A brief period 
general ar if 
half to twice that th as coughing, 
of halothane, nd vomiting are 
desirable prope used for 
t the same time ihieved in 2 to 10 
| Id be administers tion of the jaw 
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OF THE AMERICAN MEDICAL ASSOCIATION of “inborn errors of metabolism.” Taken together 


has been broadened in recent years. The finding 

by Pauling and associates * that the hemoglobin of 

Editor - + JOHNSON F. HAMMOND, M.D. patients with sickle-cell disease differs from normal 

Asistent Edore. . ss ss WAYNE G. BRANDSTADT, M.D. adult hemoglobin opened a whole new field of un- 

FREDERIC T. JUNG, M.D. derstanding of human disease. Subsequent studies * 

Assistant tothe Eder. MILTON GOLIN have established that hemoglobin of different per- 

Eduor jor Medical Lusevature Abstracts . GEORGE HALPERIN, M.D. sons differs chemically with respect to the presence 

CHARLES CHAPMAN of a particular amino acid at specific locations in 

Posture Wetter RICHARD P. PRATT the polypeptide chain. It is apparent that genetic 

Subscription price . Fifteen dollars per annum in advance detail. Changes in such detail may vastly alter 

Cable Address . . . «+ + + « + “Medic, Chicago” biological function. The apparent absence of a 
given 


2. Pouling, L.; Itano, H. A.; S. J.; and Wells, 1. C.: Sickle rare 
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Normal Anemia, Loados 

(Oct. 13) 1956. disease. 


Aug. 8, 1950 
diseases have been added to the ever- list 
5 & The concept of inherited metabolic abnormalities 
activity. 
INBORN ERRORS OF METABOLISM Many of the metabolic abnormalities appear to 
be recessive characteristics, thus the full expression 
HE influence of genetic make-up on the of the disease occurs only in homozygotes. Of great 
occurrence of human disease has been interest, however, has been the recent demonstra- 
familiar to physicians from earliest times. tion of many examples of partial expression of some 
Knowledge regarding the manner in metabolic defects in some heterozygotes. For ex- . 
which such influences operate has been available ample, it is known that heterozygotes have about 
olic disorders—albinism, alkaptonuria, cystinuria, 
His uncanny prediction that products excreted 
in these diseases were in reality normal metabolites of such a nature as to be detectable from the time 
which accumulated because of deficiency of en- 
for 0a toa of birth. It is, however, apparent that other herit- 
a: a able defects may become manifest only later in 
mae wae peng diseases life. Typical of such a disease is diabetes mellitus. 
the of many years. yet 
Bes sedis explanation for the nature of the metabolic defect 
which permits this disorder to appear at variable 
= acid in ages. There is reason to believe that some metabolic 
and 1-xylulgse in pentosuria were of immeasurable me 
help in delineating the metabolism of the aromatic That a heritable aap r08 
ids and contributing to the understanding ta defect resulting in a metabolic 
of carbohydrate metabolism. As NOE abnormality may only become evident after an 
trati han It is possible that other diseases have a similar 
possible. underlying etiology. 
It is now obvious that the concept of inborn er- 
A. Inborn of Metsboliem, London, Heery rors of metabolism is of importance far beyond a 
Further research in enzymolo- 
genetics will undoubtedly result 
in the understanding of human 
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The most outstanding mL 
over the Randolph facilities is 
classroom space in the academic 
dolph the school had six classrox 
seating capacity of 279. The Brook 
for 735 students, plus a 433-seat assembly hall. In as closed circuit television capabilities. 


Diseases where he will supervise the planning and 
ganizations—are California, Colorado, Hawaii, conduct of patient-centered studies of diseases 
Michigan, New York, North Carolina, Oregon, caused by viruses, bacteria, fungi, protozoa, and 
Washington, and Wisconsin. parasitic worms. A clinical program in allergy is 
In the other 41 states and in the District of Co- also envisioned. The clinical research program will 
lumbia the program will continue to operate during stress staphylococcic infections, especially those due 
the coming fiscal year under previous agreements to antibiotic-resistant strains. 
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years ago.——Dr. Annie V. 12 to Dr. Jonas E. Salk, Commonwealth 
of pediatrics, University of N of Preventive Medicine, University of 
of Medicine, was presented ; Dr. Stanhope Bayne-Jones, chairman, 
Achievement Award by the W 's Consultants on Medical Research and 
lege of Pennsylvania, U. S. Department of Health, Education 
received by Dr. Scott reads, ; and to Detlev W. Bronk, Ph.D., presi- 
dent, Rockefeller Institute for Medical Research. 
pediatrician and medical in China, where Dr. Bronk delivered the main address during the 
RHODE ISLAND 
Rhode 
, University ug. 17- 
‘School of Medicine, wa 
Dr. Herbert 
the post since 1 
Hawthorne became an emeritus professor. tioning 
Hospital Completes Medical-Science Building.— 
The Lankenau Hospital had a schedule of events registration, write the University of Rhode 
June 4-6 to celebrate of its new $4,300,- Island, Department of Physical Education & Ath- 
Medical Science Building Brigndier General letics, Kingston, R. I. 
Carl W. T Washington, D. C., addressed a 
dinner in poy ont June 4. Lankenau’s Medical- TEXAS 
Science Building, a six-story structure, has three Symposium on Problems in Surgery and Medicine. 
| floors which contain 126 pri —On Sept. 19, a symposium, “Current Problems in 
or _ Fifth District Chapter of Texas of the American 
building also houses the College of Surgeons, the Tenth District Medical 
of Research, the Health Society of Texas, and the Beaumont Academy of 
Medicine. The meeting will be held at the Hotel 
Beaumont, in Beaumont. The following papers and 
speakers are scheduled: 
al 
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face remains necrotic); and (d) the trunk is deeply related, primarily, to histological differentiation of 
the tumor, and, to a less degree, to local extension, 
aspect (anterior or posterior) of the body can be while surgical trauma seems to be of little conse- 
operated on. 5. When the principal donor areas are quence in venous spread of cancer cells from colonic «> 
involved, primary may be employed and rectal carcinomas. Operative trauma plays a 
after necrectomy. 6. those burns should be minor role in patients with intestinal carcinomas. 
excised in which there is no chance that epithelial 
regeneration may begin from the wound floor. 7. A 
deep burn in the center of a superficial one can be lateral Pleural T. B. Ferguson and T. H. 
excised and grafted with success. 8. At necrectomy Burford. Ann. Int. Med. 50:961-908 (April) 1950 
bleeding. extensive necrectomy the electro- 
dermatome or Lagrot’s or Humby’s knives are the The most common causes of persistent unilateral 
instruments of choice. 10. Only coagulation necrosis pleural effusion are tuberculosis, metastatic car- 
(necrectomy plus immediate grafting, performed disease processes can give rise to such fluid col- 
within to 14 days after accident). In colliquative 
necrosis it is advisable to be more conservative, and oo oe oo ae authors 
the rules of delayed early grafting (2 to 6 weeks) H. B.) 
should be applied. of pe whom the diagnos cannot be ob 
tained by any usual methods. 
OF mar thoracotomy are sever. Tene con 
with the certainty that the biopsy is representative. 
; Decortication of the compressed lung can be done 
The authors report on 150 patients with calculous when necessary, and, if dyspnea due to rapid re- 
disease of the gallbladder and the bile ducts who accumulation of fluid is a problem, this 
were subjected to cholangiography in the course of tion can be controlled by obliterating the 195: 
operation. In 44 out of 113 patients with stones in space with a parietal pleurectomy. If an active 
the gallbladder, the common bile duct was demon- tuberculous process is found, the patient can then Ve . 
strated to have stones in it. Jaundice was present 
in only 24 of the 44 patients; stones were palpated If a lesion is present, palliation can 
in the common bile duct in 25; and in 16 stones achieved by relieving the dyspnea caused by fluid 
were demonstrated only by cholangiography. accumulation. 
The authors present observations on 21 patients 
Cancer Cells in the Blood: A Five to Nine Year 
Study. H. C. Ann. Surg. 149:457- they during the last 7 years. The average 
included 16 males 5 females. Fluid accumula- 
Be tion had persisted for an average of 3% months. 
ined for rm a au The effusion contained gross blood in 7 of the 21 
for , the during ailed, all the patients were subjected to elective 
tumors, in 76% of the grade 3 tumors, and in 100% 
of the grade 4 tumors. The assumption that a cer- 
tain number of patients, on whom radical operation | 
had been performed and who had tumor cells in presence of blood in the effusion was of no help in | 
the blood, would survive a 5-year period has been | 
confirmed by a 5-to-9-year follow-up study of the 4 ‘ perye 
patients. Of the 125 patients, 55 were alive after a bloody effusion, 1 had cancer, and 6 had inflam- 
5 to 9 years. Tumor cells were found in the blood [matory disease. Alll the patients derived therapeutic 
of 76 of the 125 patients. Of the 55 surviving pa- epesetien. lung 
tients, 28 had cancer cells in their blood at the time tion was accomplished by decortication when a 
of operation. In the vast majority of these patients constricting membrane was present. Fluid reac- 
all tumor cells into the blood must cumulation was permanently abolished by perform- 
have perished in the blood stream. This illustrates ing @ total parietal pleurectomy. Sixteen of the 21 
that no prognostic conclusion can be drawn from _—patients are clinically well more than 3 years after 
the appearance of tumor cells in the blood. The operation, including 6 patients with active tuber- 
presence of such cells in the blood during surgical culosis of the pleura. The authors conclude that 
resection of a tumor area has been found to be exploratory thoracotomy with pleural biopsy, de- 
| 
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No cause was found in 7 who could not 6 the achieved im- 
time. One of the more interesting causes of bleed- the thrombocyte count, of the changed coagulation 
ing was adenoma of the jejunum, arising just below process, as well as permanent improvement in the | 
the stoma; this was discovered in 3 patients who 
had had subtotal gastrectomy. They were treated by tendency disappeared with normali- 
carcinoma in ing time, count 
had been operated on for duodenal ulcer. In one of Sonne Sn nes ne 
them symptoms leading to the discovery of cancer the remaining 3 patients splenectomy was 
began 26 years after subtotal gastrectomy. The by only a slight improvement in the hemorrhagic 
other patient had had a vagotomy and gastroen- diathesis. 

7e of the without 
organic disease was that all but 4 of the 6 patients NEUROLOCY & PSYCHIATRY 
had been on because of duodenal ulcer = Twenty-Six Cases of Atherosclerotic Obstruction of 
and that only 3 of these had had an organic ulcer — the Sylvian Artery. T. Alajouanine, P. Castaigne, 
the we 1145-1149 (March 28) 1959 (In ) [Paris]. 
mont was com, Obstructive atherosclerosis of the sylvian (middle 
posed of 90 patients who just had not felt well cerebral) artery is one of the most frequent and 
since operation. never seemed sure of how = "ecognized causes of softening in the region of the 
they hed changed. did not feel the way they sylvian artery, but the arterial lesions and their 

before, but neither did they feel the way they connection with the cerebral necrosis are by no 
thought they should now. Some seemed to have means well known. Special interest, therefore, at- 
undergone an emotional change. They seemed to taches to the findings in 26 cases in which athero- 
be abnormally dependent on both medical and sclerotic obstruction of the sylvian artery was dem- 
family figures in a compulsive sort of way, some- - °mstrated by arteriography, because they make it 195: 
eration to manipulate their surroundings. the obstruction. The anatomic and clinical correla- 
tional was carried out in 48 of the 157 pa- tions thus established help to clarify the physiopa- 
tients, and 2 were subjected to esophageal dilate- thology of the circulatory disturbances. 
tion. The others, including those with nonorganic Classification of the atherosclerotic obstructions 
an by he origin, which the whole ofthe are. 
Medification Blood Clotting Abnormalities including its perforators, of normal blood supply; 
Splensctomy in Thrembecyte- (2) those at the threshold of the insula, where the 
penia. G. Winckelmann. Ztschr. klin. Med. 155:596- 
543 (no. 6) 1959 (In German) [Berlin]. originate: among these, only the anterior 

already detached from the trunk of the sylvian, can 

The author studied the influence of splenectomy escape the consequences of the obstruction; and (3) 
on the processes involved in blood coagulation in those at the of the trunk of the 
10 patients (9 women and 1 man) with idiopathic 
thrombocytopenic purpura. Particular attention was parietal convolutions largely depends. 
given to the maximal retractility of the clot in the The onset of the symptoms was almost always ~ 
graph illustrating the clotting process, the con- abrupt (23 cases), but loss of consciousness was 
sumption of prothrombin, and the thrombocyte comparatively rare (4 cases). A rapidly progressive 
count after splenectomy. After a successful splenec- development, within a few hours, of major disorders 
tomy there occurred within 6 hours, despite only a was much less common, having been observed only 
minor increase in thrombocytes, a noticeable in- twice. A most unusual onset, finally, was seen in 2 
crease in the density of the clot and a growing _ patients in whom the disturbances increased little 
consumption of prothrombin, that is, the platelet by little over a period of months. Premonitory signs, 
function was increased. The prompt postoperative reported in nearly half the cases, consisted of pare- 
onset of the emergence of functionally adequate sis in 2; transient but always recurring paresthesias, 
thrombocytes into the circulating blood was at- lasting for minutes or hours, in 5; critical sensory 
tributed to the abolishment of a splenogenic inhibi- or motor phenomena in 2; and headache in 3. 
tory effect on the bone marrow. In addition, the These signs preceded the stroke by only a few days 
favorable hemostatic effect of splenectomy even in in 2 cases, but more often they revealed the devel- 
the presence of a low thrombocyte count indicated opment of the arterial process for months or even 
a favorable modification of the vascular factor. In years before the onset of hemiplegia. 
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emir lishment of the circulation takes place by way of 
listurt Tuc the ophthalmic artery, the posterior communicating 
tion of ¢ the superficial anastomoses. 
| the same es bilateral carotid obstruction 
tions in those in which the collateral 
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nausea, ps 
after 2 months. 
ecard 
rics 28:644-661 (April) 1950 [Spring 
ions of the New born of parents who were second cousins. 
antibiotics during None of the other 6 siblings was affected. The dis- 
inisolone, methylpredni- centrations of triglycerides phospholipids in 
given every 6 hours for an the plasma, has been described in detail biochem- 
days, and was terminated ically. The concentrations of cholesterols were not 
» cheerved for en additional greatly increased, although there was an alteration 
week, with modified bed rest. The amount of in the ratio of the concentration of cholesterol esters 
steroids given daily was guided by the circulating- to that of total cholesterol. By means of paper and 
eosinophil response each morning, 4 hours after agar-gel electrophoresis, the authors found the dis- 
the last medication. Five patients required a second turbance to involve primarily an increase in the 
course of 7 days of hormone therapy. The duration concentration of alpha,-lipoproteins. Using zone 
of carditis before therapy was 21 days or less in 36 electrophoresis on starch medium, they showed that 
patients, and 4 to 10 days in 30 of these. In 17 there was an increase in the concentrations of phos- 
patients the duration of carditis before therapy pholipids and triglycerides in alpha,-lipoproteins 
ranged from 22 days to 4 months. and of triglycerides in alpha,-lipoproteins. Starch 
Among the 55 patient attacks of carditis in the electrophoresis revealed the disturbance to be dis- 
earlier study and 36 in the present report, when the tinct from that of idiopathic hyperlipemia or pri- 
duration was less than 3 weeks and in the majority mary hypercholesteremia. Ultracentrifugal analysis 
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ered completely. lymph node, some rhomboid, elongated, acidophilic 
It is suggested that therapy be directed toward crystals resembling Charcot-Leyden crystals were 
preventing complete thrombosis, or the extension found within the reticulum. The authors attempted 
of the thrombosis, in a presumably isolated lesion to elucidate the association between lymphopnev- 
which is probably due to localized arteriosclerosis. matosis cystoides and eosinophilia and came to the 


* 


the kidney 


was bivalved, revealing a pedunculated lesion on 
a narrow stalk. Nephrectomy was performed as the 


and a 
There 
about the renal pelvis. The upper pole of 


which had undergone hyalinization with scattered 
fective due to the large bulk of the tumor 


hemorrhage. Renal hypothermia was 


i 
® 


i} ili He 


J.A.M.A., Aug. 8, 1988 
fortunate chance. PUFA’s are more reveal t 


i 


if 


Cancers of the Lung. W 
rates of 
by 


iit 


1894/1872 MEDICAL LITERATURE ABSTRACTS 
the mortality rates 

abandoning the | 

occupational 

Recent studies on t 


Evaluation 
Written 
by Robert P 
(Adapted 


at 
ki? 


Vel. 170, Ne. 15 
Practical 
Clinic. 


185/3873 


in 


combat 0 queer clinical 

len 

As 

pd, 


methods 


‘the 
of 


$ | 


rtd 


QUESTIONS AND ANSWERS 


le there 
to the 


expectant mothers ask if 
to the unborn 
considered wise 
routine chest x-rays of pregnant women. 
any evidence indicating 


Eprror:— Many 
x-ray is 
the past, it 


180/3877 
TYPHOID CARRIERS 

doses of ionizing radiation, such as those associated 

with properly controlled chest roentgenography of 

the expectant mother, are injurious to a fetus. More- 
covered incidentally, operation can be delayed until diagnosis treatment in 
tho writer's name end eddeees, but these will be emitted on request. are detected early only by 
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Congenital deviation of the nasal septum is not 
known to have any influence on otosclerosis. Acute 
middle-ear inflammation may have an influence on 
but reliable evidence is not available. 
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extremities. Nor would the postphlebitic syndrome, the Armed Forces Institute of Pathology, Wash- 
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